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Alcohol and drug consumption can affect judgment and contribute towards an increased likelihood of engaging in risky sexual behaviour. In a cross sectional survey of clients attending STI services levels of drug and alcohol use were assessed. The rates of hazardous alcohol consumption were similar to those found among patients attending A&E departments. Approximately 15% of clients indicated possible dependence on alcohol or other drugs, and these clients were likely to cite their substance use as related to their attendance, and to accept the offer of help or advice. The use of brief screening instruments as part of routine clinical practice is recommended.

INTRODUCTION
Research examining the prevalence of STIs and risk behaviours amongst a population of drug users in treatment indicates a high level of unprotected sexual activity1 (22%). Hwang et al2 found that 62% of drug users in treatment had serological markers for at least one STI. Another study by Lally et al3 indicated that 23% of women in short-term substance abuse treatment were infected. A review by Marx et al (1991)4 found associations between drug use (particularly crack) and STIs.

High rates of hazardous drinking among clients were confirmed during a recent pilot study based in the sexual health clinic at St Mary’s Hospital in inner-London5, however no studies have been identified that explicitly examine the relationship between substance use and levels of unprotected sexual activity or rates of STIs. The relationship between drug taking and engagement in sexual activity (protected or unprotected) is important; however the establishment of a causal relationship between the two remains unproven6.

METHOD
Over a six week period, a convenience sample of 700 clients attending the STI clinic of a busy South London hospital were approached by a junior doctor. At the end of the consultation, having obtained consent, the doctor administered the Brief Alcohol & Drug Screen (a composite measure that includes the PAT7 and SDS8). Clients identified as hazardous drug or alcohol users were offered a leaflet outlining how they could access help with their substance use problem.

RESULTS





	Proportion% (N)	SDS+% (N)	Attendance related% (N)	Accepted help% (N)	Would attend% (N)
Alcohol (hazardous)	28.0 (183)	24.6 (45)	18.6 (34)	14.2 (26)	84.6 (22)
Cigarettes	13.8 (90)	35.6 (32)	4.4 (4)	38.9 (35)	91.4 (32)
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